FILED

FOR PROFIT CORPORATION - May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) o Secretary of State

DOCUMENT # P q6 0000403 F4> 0 05-29-2002 93594 023 ***150.00

1. Entity Name

Goob WA om/coﬁ&@tibn .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Maiiing Address

2152 okeecobee BWA| 33272 ALygsum why

Suite, Apt. #, etc. Suite, Apt. #, elc. ) DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
W.Palm Deach [Bocaatm FL . 65-0606750] Not Appiicaie
Zip . Country e |e 2P . _i. .Countr - —_— - —_ - $8.75 Additional
. - 5. Certilicate of Status Desired | A
Fe33u| P- Ddeach. 37433 [P 15each ' | Foo Reured
= 7. Name and Address of Current Registered Agent
Name .
; Eci Buzasglo, Ples.
> DO N OT WRITE Street Address (P.O. Box Numbrer is Nat ﬁcceptable)
- FAAF) ALy SSUMM WAY
City Zip gode
Boca Raton. FL | 35732
8. The abov&?amed entify s mEs\statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU - ELI BUzaq /19 s ’PF - 5 /07-0 O .
+ typed OWB' registered agent and titke it applicable. —lole: Hsﬁslsred Agant sE;’nature required when reinstaling} DATE .
. s g : January 1 - May 1 Fee is $150.00
9. This .c.orporalpn is eligible to satisfy its Intangible Aﬂg* Ma 1yFee is 355%.00 | 10. Etection Campaign Financing $5.0° May B
Tax filing requirement and elects to do so Y 1, S ay be
See criteria on back O _ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) . ‘ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS
TTLE Pres . . , : : THLE
NAME ELl B (,(,Z_Q.é & . _ NAME
STREET ADDRESS 9.33..?‘9“}%[_7 SSuM WAY. STREET ADDRESS
CITY-ST-7IP %OC Q ﬁla—eoﬂ EiL .3 L.{B 3 , | omvesrze
me TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
NT_Iﬁ.‘EH I T T T T o TIT.LE .
NAME NAME

b ey DO NOT WRITE

e e - INTHIS SPACE

NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2iP
TITLE ’ TLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Crry-31-2ip
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-5T-72IP CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusleexempnwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other likkg te

SIGNATURE:

Daytime Phone #

CRZE034B (12/01)

t




